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Generql Permil scRl00000

Nolice of Infenf (NOl) for Stormwofer Dischorges from
[orge qnd Smoll Construclion Aclivit ies.
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For officiql useanly

Fire nurnber: L L-g L-*gL-i I *
Permit number: SCRI0 G f !L
submiitol psckose compreie: 1 

- 
lil :!J-

Public Noiice Stort Dote {OCRM only):

Emoil  oddress (opt ionol) :

Submission of qn NOI const i tutes not ice ihot the
entity ideniified in Seclion lintends to be outhorized
underSCRl00000. lnsiruclions on pcge 4.
pote e-E-/o 

-7 /ao o L
Project/ Site Nome: Ttte S_ava,nna-h'L
Do you woni this project to be considered for
l. Proiecl Informolion

Project Owner/ Operotor (Compony or person):

Moi l ing Address: J4O.
Phone: (Doy) 84. L. a-z f iLE

rffi,ffiiJI;ffi
Devala tnF

lnpony EIN: ?- A_ - h A L h- L*
€,fVt Stcte:$f tip Z1*LE 4

(Fax)

ll. Prooerlv Informolion

B. Property Owner (if diff nt  f rom seci ion I  obove):
Moiling Address: Sio te : l tPz ip :Z  I  I
Phone:  (Doy)

Tototoreo:  Lh.  O
[LCP)? E Yes Et'No

l f  yes, whot is the previous stote permit number?
LCP/ Overql l  Development Nome:
Stor lDote{MM/DD/YYYY):L6/b1*tzeo-7Comp|et ionni" i * f f i

E commerciol  E Resident iol :s ingleJomily tr  Lineor (Roods, ut i l i ty l ines, eic.) tr Other:

B. Weflo lhe Slole
On ihe si te? l f  yes,  del inqqte*,  

' lent i f ied?
lmpscts? Amount  of  impqcts

l .  Woters of ihe U.S./  Stote El Yes rJ No ffiesl NE E I Y e s  i - , : , - ra. f7 Ac _ Feetq,  Perenniq l  s i reom(s) E YeS ETNo tr Yes tl ' irlo tr Yes El No Ac - Feelb. Intermi i tent s ireom(s) tr Yes ElNo D Yes EI,No f l  Yes EfNo Ac -  Feel
c. Ephemerol sireom(s) t rYes  ENo tr Yes El'No tr Yes EfNo Ac Feei
d. Jurisdiclionol wetlonds El'Yes tr No ffYes E No il Yes ffNo Ac Feele. Non-iurisdictional wetlondr EIYes tr No EfYes tr No El'Yes tr No Q:TI Ac _ Feet

Qther  (L is t ) tr Yes EfNo tr Yes El'No t r  Yes  D No _Rc fee t

A, site Locoiion {street oddress. neoresr interseciion, etc.1: ?nhl,1Aa"tqe Rd., tl mile trdn &rtlna/ Aw.C i l y /Town( i f i n | im i ts ) : - t . lA=L" i i tuo* f f i ude :_6A. IE . '+ f r ' 'W
Tox mop #  ( l i s t  o l l ) :  l4E-OD- f f i . l l l

l l l. Slle Inlormoflon
A. Dislurb'ed oreo (lo the nesresi tenth of on ocre): ___ _ _ _6_.7_
B. ls this project port of o Lorger common plon for Development or sole

ls this site locoted on Indion Londs? U yes E-No lf yes, nome of reservotion.
Type of Act iv i ly (check ol l  thol  oppty):

c.
D.
E.

F.
G.

IV

@

tr lnslitutionol tr Residenliol: Multi-fomily D Site Preporotion (No new impervious)
Are there ony flooding problems downsireom or odjocent to this site? E yes El- No
ls this NOI being subrniited in response io o Notice io Comply issued by S.C. DHEC? E yes Et No

H. ls ony port of the properly locoied inside on MS4 or urbonized oreo? El yes tr No
lf yes, lisl the MS4 operotor or urbonized oreo nome. Darchegter Ca.

Wslerbodv Informqllon
e. rueorest receiuing oterbody(s): -HuffiCana

Next/Neoresi nomed receiving woierbody(s): _

2. lf yes for impocts in item
tr Yes tr t'to U/n/n

B.l ,  hos o usACoE permit  been oppt ied for or obtoined for those impocts?
lf yes. lisf the permii/ opplicolion number. _.

Distonce to this woterbody (feet) :  IODO

DHEC ?617 (07/?006) SO I.JTH CAROLINA DE PA RTM EN'I' OF' H ENIT



C. lmpoired Woterbodies
Do slormwoter (SW) disclrorges from the site droin to o wotershed thot droins to a DHEC WG monitoring site
(waMs). .  .
l .  Listed on the most currenl303td) Lisl for |mpCIired Woters? d yes tr No

o .  l f  yes fo r ( l ) , i s the reonun impo i redWQMSbetweenyours i i eond the impo i redWQMS? f fYes  t r  No
b. l f  no for (o),  l ist  the woterbody. List  the impairment(s).
c.  Wil lconstruct ion SW dischcrges from your si te conioin the pol luioni(s) of  impoirmenl? tr  Yes tr  No
d. lf ;res for (c), will use of the selecled BMPs ensure lhot the site's dischorges will nol conlribute to or ccuse

further wof er quolity siqndord violoiions? D Yes D No
2. For which o TMDL(s) hos been developed? d Yes tr  No

o. lf yes for [2),list the wolerbody. tt*hlr.;{ hirlef List the impoirmentls]. FG
b. Hos the stsndord been ottoined for lhe impqirmeni(s)? f f  Yes tr  No
c. l f  no for (b),  wi l l  construct ion SW dischorges from your si te contain the pol lutcnl  of  impoirment?

t r  YesD No
d. l f  yes for (c),  ore your dischorges consistent with ihe ossumptions ond requirements of the TMDL(s)?

t r Y e s  i l N o
e. l f  no for (d),  wi l l  use of the selecied BMPs ensure thot the si fe 's discharges wi l l  not contr ibule to or cause

further woler quolity stondord viololions? tr Yes E No
D. Are S.C. Novigoble Wolers (SCNW) on fhe sile? tr yes d No lf yes, list the SCNW:

Wil l  ony construcl ion oct iv i t ies cross over or occur in,  under,  or through the SCNW? E Yes El No
l f  yes, ihen describe activity (e.9., rood crossing, sub oqueous uti l i ty l ine).
Hos on SCNW permil been issued for lhis site? D Yes, for ol l  octivit ies tr Yes. for some oclivities tr No
lf yes, list permil number ond corresponding oclivities,

V. Ooerolor lnformolion
A. SWPPP Preporer:

Compony/ Firm:
Moiling Address:
Phone: {nov) h4k.fra
Emoil  oddress (opl ionol) :

aa ( Mobire) A+L-ba o_- HALS_ ( rox) B4L -81 L-9 rt h E

B. Operolor of Doy-to-Doy Site Acl iv i t ies I I  (Compony or person):
Site Conloct ( i f  ODSA is compony):
Moi l ing Address: City: Stote: * _ Zip:
P h o n e :  ( D o y ) _  _ _  ( M o b i l e ) _ _ _ - (Fox)

Vl. Siqnolures qnd Cediticolions
A. One copy of the SWPPP, oll specificotions ond supporting colculqiions, forms, ond reports qre herewith submitted

nnr{ mnr{e ̂  ^qrt of ihis opplicotion. I hove ploced my signolure ond seol on the design documents submiitedv , r v r ' r v v v u H v

signifying thot I occept responsibil i ty for the design of the sysiem. Further. I ceriify to the best of my knowledge ond
belief thot the design is consisteni with the requirements of Title 48, Chopter I 4 of the Code of Lows of SC, 1976
os omended, pursuont to ReguloiionT2-300 el seq,, qnd in occordqnce with the terms ond conditions of
SCR100000. {This should be person idenlif ied in Seciion V.A.)
Pleose check one. trfEngineer Tier B L E Londscqpe Architecl

Preporer

B. lceriify under penolty of low thot this documeni ond oll otiochments were prepored under my direction or supervision in
occordonce wiih o system designed to ossure thol quolif ied personnel properly gother and evoluste lhe informotion
submiited. Bosed on my inquiry of the person or persons who monoge the system, or ihose persons directly responsible
for gothering the informotion, the informotion submitted is, io the best of my knowledge ond belief, irue, occurote,
ond complete. lom aware th<rt there ore signifrcont penolties for submitl ing folse informotion. including the possibil i ty
of f ine qnd imprisonment for knowing violotions.

I hereby cer-tify thot all lond-disturbing construction ond ossociqted octivity pertoining to thls site sholl be
occomplished pursuonl lo ond in keeping with the terms ond conditions of the opproved plons ond SCR,l00000. I qlso
certify thot o responsible person will be ossigned to t iect for doy- conirol. lhereby groni outhorizoiion to the
Deportment of Heolth ond Environmentql Conirol ortld/or t r lement ing ogency the r ight  of  sccess to

f construction ond to perform moinienoncethe site qt oll t lmes for the purpose of on site inspeclions d\i
inspeclions following ihe completion of the lond-disiurbin{oc Sect ion 122,22 of  S.C.  Reg.  6 l -9 fors ignolory
ouihoriiy inf ormoiion. )

0 r^nrterr -

S.C. Regishotion #

of Projecl Owner/Operofor /  Operotor Title/ Posilion
DHFC-2617 (07/?006)



NPDES CGP tee Schedule B
(Beouforl, Berkeley, Chorleston, Collelon, Dorchesler, Georgelown, Horry, ond Josper Counties)

Pleose pr int  or type. Do nol send poyment in window envelope. DO NOT MAIL CASH. This schedule should be
ottoched to DHEC Form 2617. The Deportment wi l l  not i fy ihe Project Owner/ Operotor i f  the submii ted cneck or
credi l  cord poyment connot be processed. The review clock wi l lstor l  when occeptot: le poyment is received.

l. ls lhls projecf locsted wilhin % mile of o receiving wolerbody? Ef yes tr No
lf yes, proceed to item 2. lf no, proceed io ilem 3.

2. Willfhis projecf or [C,P ullimotely dislurb more thon 0.5 ocre? H yes tr No $ I ? E, OO
o. l f  yes, lhen enter $l  ?5 in r ight-hond column ond proceed to i tem b. t f  no,

lhen submission of cn NOI for NPDES coveroge under SCR 100000 is noi required.
b. Review Fees $ (o' I  Q.OO

lf this project is owned by S.C. Deportment of Tronsportolion, then review fees
ore not in i t io l ly required*. Proceed lo i tem 4. l f  th is projecl  is exempl from S.C. Reg.
72-300 et seq., specificolly 72-302, then review fees ore not initiolly required**.
Proceed to item 4. Oihetwise, en'ier review fees of $i001 disturbed ocre fsee irem
ll l .A of the oppl icot ion) in r ight-hond column. The review fees connol exceed $^n00.
Proceed to i tem 4.

3. Will lhis projecf or LC,P ullimotely disturb I or more ocres? Ef Yes tr No $ _ _ _. 00
o. l f  yes, lhen enter $ 125 in r ighl-hcnd column ond proceed to i tem b. t f  no, then

coverqge under SCRl00000 is not required.
b. Will this project or LCP ultimolely disturb more thon 2 ocres? dYes tr No $ _ _ _ *. 00

lf no, then review fees sre nol initislly required+*. Proceed io ilem 4.
lf this project is owned by S.C. Deportment of Tronsportolion, lhen review fees
ore not initiolly required*. Proceed lo item 4. lf this project is exempl from S.C.
Reg. 72-300 et seq., speciflcolly 72-302, then review fees ore nol initiolly required**.
Proceed to ilem 4. Olherwise, if yes, enier review fees of gl00/ disturbed ocre (from
item lll.A of the opplicotion) in right-hand column. The review fees conno't exceed
$2000.

4. Totol Required Fees $ _-7 q 5. Oo
Add the volues in the r ight-hand column. Moximum required fees ore $2125. The
Deporiment will not review this projeci until oll required fees ore received.

* lf the Deportment will review the proiect, ihen the Deportment will notify the Project Owner/ Operoior in writing wiihln 10
business doys of receipi of the complete NOI ond requesl review fees.-* lf the Deportmenl will review the project, then the Deportment will noiify the Project Owner/ Operotor in wriiing within Z0
doys of receipt of ihe complete NOI ond request review fees.

Povmenl by Check:
l f  poying by check, f i l l  out informol ion snd ol toch check below. Moke sure check is signed ond is not post i ts
presentmenl dote. Moke sure the check is for the ent ire omounf of required fees,

I
I
I
I

Ir  STAPLE CHECK HERE
I
II  Moke check poyoble to: S.C. DHEC.I
I
I
I

Povmenl by CredilCffd;
l f  poying by credit  cord, f i l l  out informotion. Mqke sure thol  the ouihorized signolure is complete.
Nome os it oppeors on Card:
Moi l ing Address: City:  _ Stoie; _*Zip:
Phone Number: Fox Number: _ _
Iype of Cord: tr Viso tr MosterCord tr Discover Credil Cord Number: ._-_ _
Au lhor izedSignoture :  Exp i ro i ion  Dste :_  _ /__

For officisl use oxly; Invoice Numbers YE _ *

STAPLE CHECK HERE

Moke check poyoble to:  S.C. DHEC.

DHEC-2617 (07/2006)



Date:4120/2007
Scale: 1 inch equals 2000 feel

L o c a t i o n :  0 3 3 ' 0 0 ' 4 0 , 6 0 "  N  0 8 0 '  1 S , 4 6 . 1 1 "  W
Capt ion;  The Savanah's

N a m e :  R I D G E V I L L E
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